EEEOOEDD o D 1 D 1 D) 0 =
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Gibbons P.C.

. WILLIAM J. PALATUCCI
IBBONS Special Counsel

RE C F ll \kl Er: D One Gateway Center
~N A A L] - Newark, New Jersey 07102-5310
FEC b ! AH.C F MTES Direct: (973) 595-4783 Fax: (973) 639-8355

wpalatucci@gibbonslaw.com

ISIUL -1 A1 54

July 1,2015

BY HAND DELIVERY

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: FEC Form 1 for Chris Christie For President, Inc.

Dear Sir/Madam:

Please find enclosed for filing FEC Form 1, Statement of Organization, for Chris Christie
For, President, Inc. Should you have any questions regarding the filing, please contact me.

illiam J. Palatucci
Special Counsel

WIP
Enclosure

cc: Mr. Ronald Gravino, Treasurer

Newark New York Trenton Philadelphia Wilmington gibbonslaw.com
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FORM 1 ORGANIZATION 015 JuL -1

Office Use Only

1. NAME OF {Check if name Example:If typing, type ,
COMMITTEE (in full [] is changed) over the lines. 12FE4M5
IClh!'Ils phnlsltlle JfoJrJPIreISIIdIeln‘; IInlc'l ] 1N N T SR [ I A N I SO U e VO N A A | I

|llllllllllllJLII|l|III'IlilllllllJILlLLLl]lII
FQBox325 . o

I N S [ N U O SN S N O I O T B
| lI!I|I|I

NJ; 47067  |,0225 |

ADDRESS (number and street)

D(Checkifaddress I N N N T SO N S N EY A A S N R

is changed) IQO!qn!al

CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

ron@rongravine.com , i

|l]l|lll|llll|llllllllllll!l!llltll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

[wwws:hrlls?hnlst'qqqml IS IO SO N O (N S I (O T ’

D {Check it address

's changed) llIlll|lllllllilllll|Il|illLllllllI
o oae 07 17 2015 °
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Ronald Gravino

Pt b= e 07 0T 2015~

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
|_ nly Lacal 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a)

(b)

This committee is a principal campaign committee. (Complete the candidate information below.)

D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of H fondl
Candidate Ith.'itqpher |J'[ th$tle| S S S T N A S Y N A T N N AU MO M N A
Candidate ) Office State
Party Affiliation Rep Sought: D House D Senate President »
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

f | T T T T T T T T T T T T O T L R I
Candidate lLll: NN TRV N AN N A TN N NN A A A U U N DU AU A OO U OO VU S AN SO N A O O
Party Committee:

(National, State ' (Democratic,

@

D This committee is a or subordinate) committee of the

Republican, etc.) Party.

Political Action Committee (PAC):

(e)

(®

D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

I:] Membership Organization D Trade Association D Cooperative

D tn addition, this committee is a Lobbyist/Registrant PAC.

D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
I___l In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(¢)]

(h

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI DL LU L L L L L] | | JFecio nmoer C
2 LU LI I il ]| ]Feco nmerC

s LU LI LI LI LIl 1] |FecomumeC

e LU LU L L L] |FecD number G
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FEC Form 1 (Revised 02/2009) ) Page 3

Write or Type Committee Name

Chris Christie for President Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LU bt = mowiE- Lttt bbb bbbl
IR NN NN
Mailing Address IR NN RN
IR
AR T e I N

CITY STATE : ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

ARSI 1 D) 1 e ) S0 L s

R

7

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IRI lGllﬂahllan N S A N N T (N N T YO [ [N TN N N N N O W | l. | I S S Y U T | I
Mailing Address IF)lOl Blolx 2215 S PO N N NN N N NS S O (UM (N SN N SN AN (N (SO U S Ny N N S A N | I
| | S 1 S (N YOO R TN TN N (O N N N AN N O (N N | L- | I N N T A S T DO T I T | I
Colonia |\ v v 1 INgY (07087
Title or Position CITY STATE ZIP CODE

|J-|re|a§ufenru | S T O I N T N I B B JJ Telephone number Lﬁ%ﬁ'@ﬁ_"%_‘

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name i
of Treasurer IRanallqleraIVIinol R R AR A B A R S B S S AN NS A S A SRR

IPIOI Blolx ?2151 1

MailingAddresS Illlllllllllllllllllllllll

llIlllIIllllllllllllllllll

(Qolonia vl N (07967 gL

CITY STATE ZIP CODE

-

Title or Position

LTII'G?SF@FI | I I N N TN SN S SN O N T A Telephone number 17:?21 I_IZ‘}BI |"|4?7§l I

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Ege:ingtnated IR.OP";] Danlley | N WS SN SO0 NS NN UG S U U0 AU Vot (U SO U S S I RO (5 (U (U S N S |
Mailing Address IPIO pqx ggsj N S S N T N ) Sy By L UL A N S U U U [N S S e | J
‘ (NS (N N S NN N S [ s s s S [ T N O N N O SO A | J
lCPIQn,a AN N NN N NN SN N (N SN N TN N T | ] INT] I IO?O§7I | I _I 1 1 1 l

cITY STATE ZIP CODE

Title or Position

IAﬁsl"staqt-lrr?alsqrelrl [ N N T S N I | I

Telephone number

1732, |-|248, |-|4178,

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

lTp lBanl NN DU U SUUSS TN SO TSURN N S T T T T N T T Y O A O T T N I
Mailing Address |13q8IUlS .Highway 9 IS RO T T T T T T T N SN OO O S |
TR R R S S R RS S S AR N O S TN I T N O Y I
|01|d |Bﬁd.9¢ Lo e M__I IO$8§7I L - I L |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

AR A R N A N S AR N A Y S A AN R A N TS S T T A S |
Mailing Address R A AR A A A A A R N T S N T Y S O |
AT A AN R A A S R S ) T N T Y T A B I J
Lo v v g L] Lo o J-La g |

CITY STATE ZIP CODE




Hand Delivered

I el . S L =g - Y ¢ OSSO0



|

CHNEONDOOE 1 W 10 1 D 1 UsDND

Federal Electioh Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

vV

Date of Receipt

7/ilis

Hand Delivered

: Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

" Postmarked

USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

|

' Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office '

. Date of Receipt
Receive_d from Senate Public Rec_ords Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

I

PREPARER | DATE PREPARED
(3/2015) -




